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NOTICE OF AMENDMENrraJ§oc:Ffsfj)ftRCE CONTRACT

TO: ChiefPrbcurementOfficer '" AT

[ P) ~,ROCUREMENT8FFI{;E
FROM:

(Department/Division/ Agency)

Name of Contractor: Zhone Technologies. Inc.

Sole Source Reference Number: 04-18J Contract Number: 2-3J

Description of goods, services, or construction:
Wave Division Multiplexer (WDM) equipment, maintenance and training of said equipment

This includes Dense Wave Division Multiplexing (DWDM) and Coarse Wave Division Multiplexing (CWDM) equipment.
The equipment will be used statewide to increase the data carrying capacity of the State's institutional Network (INET) by
allowing up to 32 light wavelengths to be used across a single fiber optic strand.

Approval to amend is submitted in order to:
r&1 Revise the scope of services for the contract as follows: No change

0 Increase the contract price by 10 % or more:
Original Contract Price: $ Amended Contract Price: $

This / These amendment(s) are necessary because:

The present contractor (Sorrento Networks Corporation) has been purchased by Zhone Technologies, Inc. and became part of
their entity effective July 1, 2004

Direct questions to: Gwen Nakahara Phone: (808) 586-1930 ext. 615

Pursuant to § 103D-306, HRS, and § 3-112-83, HAR, I certify that the information provided above is, to the best of my
knowledge, tru d correct.

(.-q"
Date

Comptrollor

Title (If other than Department Head)

mmmmmmmmmmmmmmmmmmmmmmmm
Date Posted: AfA"'r~-r .:r,~

A copy of this notice of amendment shall be posted by the Chief Procurement Officer and the purchasing agency in an area
accessible to the public, at least seven (7) calendar days prior to any approval action.

Submit written objections to this notice of intent to amend a sole source contract within seven (7) calendar days from the date
of this notice was posted to:

Chief Procurement OfficerOffice/Agency .

Address

Please ensure adherence to applicable administrative and statutory requirements.
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